NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place; _Brainerd State: MN Date: 07/01/20 Local Time: 11am

ZIp: 56401 Country: USA mm/dd/lyyyy

y Time Zone: CST
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N7684D CJIFR-Equipped and Certified

. [0 Commercial Space Flight

Manufacturer: Piper [0 Unmanned Aircraft

Model: PA 18A 150 Maximum Gross Weight: 2000 lbs

Serial Number: 18-5906 Weight at Time of Accident/Incident: 1820 Ibs
Year of Manufacture: 1957 Number of Seats: 2 Flight Crew Seats: !
Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 1

©®No O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) (Check all that apply) © Reciprocating OLiquid Rocket

OBalloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible Normal [ Restricted . : O Turbo Prop OHybrid Rocket
OGlider [J Aerobatic  [JLimited DTricycle EJTailwheel O Turbo Jet ONone

(o] Gyroplane [ Balloon [ Provisional [J Amphibian OHigh Skid O Turbo Fan OUnknown

QO Helicopter : O Commuter [ Special Flight CJEmergency Float Oskid QO Electric

8P0w=red Lift [ Transport [ Experimental Float [ski

Rocket O Utility I Special Light-Sport CHun [CJSki/Wheel ; ;
OUltralight [ Experimental Light-Sport S < F;C'frfte':’ Type (R“g;’fa?’;‘f_ i
r te; uretor uel-Injec
OUnknown CICertificate of Authorization or Waiver (COA) or LamcyRecovery System ¥
[ONone Unknown [1 None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/fyyyy | © 1bs of Thrust (hours) | (hours) (hours)

Eng.1 | Lycoming 0-320 A2B L9788-27 01/01/57 150 4768 18 191

Eng.2

Eng. 3

Eng. 4

; Propeller 1 @Fixed Pitch Propeller 2 QOFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

O AAIP OConditional Inspection Manufacturer: Sensenich Manufacturer:

® Annual OUnknown

Model: _74DM86-0-56 Model:
Date Last Inspection: 11/13/19
mm/ddlyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 4768 hrs If Yes: CJADS-B
hours measured at (Select one) ELT Manufacturer: g:.:]glc 0;-: :;?:; lll:fii ator
OLast Inspection ~ ® Time of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder

O Electronic Flight Bag or Handheld Device
[CJElectronic Multifunction Display
[JElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) DIJELT Activate? OYes ‘@iNo E g:ang:%ld gli;:;s la
O Continuous Airworthiness If activated: DOnboardeeatI;lef
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ®No [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: [1Stall Waming System
© None Indicate Reason:  [JImpact Damage [Video Recording Device
O Specify: I Fire Damage [ Other, Specify:

O Battery Expired/Damaged

Unknown
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“OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Cardinal Adventures LLC

City: Green Bay

State: WI

Fractional Ownership Aircraft: O Yes ® No

ZIp: 54302
Country: USA

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Name: Benjamin Buehler City: Green Bay

Doing Business As: State: WI ZIP: 54302
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129,135
(Check all that apply) (Select one for each group)

CINone ®FAR 91 OFAR 129  OFARA415 © Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR135 QFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

CForeign Air Carriers (FAR 129) o QO Passenger

[ Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[ Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
I pilot School (FAR 141) O Armed Forces ) = . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting QO Unknown
[ Commercial Space Transportation O State O Aerial Observation OFlight Test
: ; QO Air Drop QO Glider Tow
Experimental Permit O Local . .
] Commercial Space Transportation License O Air Race/Show Olnstructional
COther Operator of Large Aircraft O Unknown o Banner Tow QOther Work Use
O Business (®Personal
O Executive/Corporate O Positioning
O External Load O skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry Kyehing
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: © Off Airport/Airstiip  OOn Airport/Airstrip ON/A | Airport Elevation: i sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted O Water-Calm
= [ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt Grass/Turf [1Macadam ] Water [ Rough ] Snow-Wet 0 Wet
[1 Concrete [ Gravel []Metal/Wood ] Rubber Deposits O Soft
[ Dirt Clce [ Snow [ Unknown [1Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z1None [ONone
CJADF/NDB OrAR OmLs OPractice [ Traffic Pattern [ Stop and Go
O SDF [Sidestep OLDA CIGPS [ Straight-In [ Touch and Go
O VOR/TVOR ams OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only OVisual [ Go Around [ Forced Landing
O TACAN CLOC-back course Contact Full Stop [ Precautionary Landing
CIRNAV ClCircling
[ Unknown [0 Unknown




@®Pilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flying

EYes

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

First Name: Benjamin

“Flight Crewmember 1” Identification

City of Residence: Green Bay

Middle Initial: J State: WI ZIp; 54311
Last Name: Buehler Coun USA
Age at time of Accident/Incident: 42 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal O Left ® Front QO Unknown i
: ; Available Used
0] g?:;:::s O Unknown o glg}:t O g‘wl O None QO None Not Installed
(] O Center Q© Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point @] 3-p0i.|1t [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military 1% 4~pnint ® 4~po!nt O 33:@
Private [ Recreational [ Airline Transport  [] Foreign O 5-point Q 5-point O own
[ Student O Sport [ Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @®Class 3 @® Without limitations/waivers () Unknown
© Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A __01114/119
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Cissia
FAR 121/135 Checks: 5/20/19 Makes
mm/dd/yyyy Model: 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Check all th /)
(D ;c all that apply) I(:Ci'heck all that apply) (Check all that apply) (Check all that apply)
one ) None None [Z] None [ Instrument Airplane
S{ng{‘?‘gg}ﬂc é:ancl O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
ingle-Engine Sea O Ba}loan [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea g gy;'_i)pla;i [ Powered Lift O Sport
elicop
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Tailwheel 4/7/20
High Performance 12/27/19
Complex 3/27/20
Flight Time (Enter g iat Abplan Instr t
! ippropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 278 3 278 4 59
Pilot in Command (PIC) 224 224 7 4 59
Time as Instructor
This Make/Model
Last 90 Days 73 73 1 1
Last 30 Days 31 3 31
Last 24 Hours 3 3




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot O Co-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ﬁNo

“Flight Crewmember 2” Identification E g
First Name: /? o a//‘& w/ City of Residence: SAIvE /
Middle Initial: /5 State: __ /MA/ w64/
Last Name: pu A/ [ A IO Country: = men
: incident_G I
Age at time of Accident/Incident: !;\‘ Date of Birth: mm/da/yyyy
T

Certificate Number: )

Degree of Injury Seat Oceupied Restraint Type : Inflatable Restraints
B None O Fatal Oleft OFront QO Unknown Availabie Used
O minor O Unknown ORight BRear — = 7
O Serious O Conter OSingle - QO None Q None Not Installed

i Q Lap only Q Lap only CInstalled
Pilot Certificate(s) (Check all that apply) :3-point & 3-point [JNot Deployed
I None B Flight Instructor B Commercial O US Military O 4-point O 4-point gg;ﬁ’yed
[ Private [ Recreational [ Airline Transport [ Foreign Q 5-point (o] S-Egnmt owst
O Student 0 Sport 0O Flight Engincer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot © None QO Class 3 Without l.imitationsf.waivers QO Unknown 2 5 f 2 {1 Py,
O Other Q Class 1 QO Driver’s License (Sport Pilot only) 'With limitations/waivers QO NA ?
¢ Unknown B Class 2 O Unknown (o} Special Issuance mim/ddlyyyy

Medical Certificate Limitations

mysr  wear  CerrecTive  ledses

Medical Certificate Special Issuance

oy

Date of Last Flight Review Flight Review Aircraft )
or Equivalent, Including P 3\1/!?/3\0&0 Make: P ZA TUS

FAR 121/135 Checks:
 mm/ddfyyyy Model: Lrec /72—~

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
L] None [J None O None O None m/;nstrumem Airplane
mf ingle-Engine Land [ Airship A Airplane [ Airplane Single-Engine [J Instrument Helicopter
[Zr:ingle-Engine Sea [ Balloon [ Helicopter T Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Giider
[J Multiengine Sea O Gyroplane O Powered Lift [ Spert

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Inchide dates)
SR

i H 5 Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Fighter
nuniber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /% c0p Joo ¥ 100 Sa0 (0o |Rewo | Zo /o /5 ot
Pilot in Command (PIC) 0,004
Time as Instructor o909
Last 90 Days 0@
Last 30 Days Ja
Last 24 Hours 5]




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;1'01“ 8 None
; s . ; O Center ear Minor
Middle Initial: State: ZIp: O Right Q Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) RestraintlTyw 5 Inflatable
Available Use
O None O Flight Instructor [ Commercial CIUs Military Sowe ONone | Restraints
O private Recreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O student O Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not [D ei:;’ycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g ﬁmwn
- ¢ . " . i nk Unkn
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs Okt © own
Crew Name and Address Seat Occupied Injury
First Name; City of Residence: OLeft gimm 8Nonc
£ar Min
Middle Initial: State: ZIP; 8 gf;];fr O Single Seri::l:s
Last Name: Cou;ntry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. ; i i
[0 None O Flight Instructor [ Commercial [ Us Military ‘g’ :J;::le 'g‘:]jone Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point m] :stiglcdl .
- - - O4-point O 4-point 03 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [OINo |of this Accident/Incident: hrs QUnknown () Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) S
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
gk » Available  Used
ir e: -
R ty OlLeft O None ONone O None I Not Installed | [] Under 5 years
Middle Initial; State: ZIP; OCenter | O Minor 8Lap Only 8 Lap Only | Fy5talled
» - 3-point 3-point If Under 5,
. : ORight O Serious pot POl [ Not Deployed | {f Under 5,
Last Name: Country: OUnknown | OFatal gg-pofn: 8 g—po!nl [ Deployed Q Child Restraint
Unkno -poin -point Unknown O Lap-Hel
OCrew OPassenger QO Other Row: Rkl OUnknown O Unknown = o) ?nllijo:vi
Vi e é Available  Used
TRAes e OlLeft ONone ONone O None CINot Installed | I Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Fnstalled
: . ORight OSerious | O3-point O 3-point | CINot Deployed | I Under 5,
FRET Somb OUnknown | OFatal 8;‘-?0#“ 8;»130@'“ E Deployed O Child Restraint
O Unknown -pomt -point Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown  © Unknown O Unknowi
Pt Naiing: & Available Used
S kb OLeft ONone ONone ONone | 1 Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor gLaP _011])’ 8]—'39 iny Clinstalled
g : ORight O Serious 3-point 3-point | Mo Deployed | If Under 5,
tas e Country: Ounknown | OFatal gg-wim 8‘5‘1105!“ [ Deployed O Child Restraint
O Unknown -point -point | 7 Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?']I;mown
First Name: 5 Available  Used
PR e OLeft ONone ONone O None I Not Installed | [T Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  QLapOnly (=, o0, 0
; : Q3-point QO 3-point I Not Deployed | If Under 5
Last Name: C ’ ORight O Serious 3 : ot Deploy »
s ame as Ounknown | OFatal 8‘54-190!11: 8;—130{“1 DiDeployed | 0 Chitd Restrin
O Unknown -poin -point Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: KBRD ) — Airport ID; KBRD ® None O VFR/IFR
City: Brainerd Time: 10798 City: Brainderd O Company VFR O IFR

ity: _ csT ty: O Military VFR O Unknown

State: MN Time Zone: CST | state: MN O VFR

Country: USA Country; USA Activated? QOYes QNo QOUnknown
Type of ATC Clearance/Service (Check all that apply)

None O Special VFR [ Special IFR [ VFR Flight Following O Cruise

O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rka‘t .appfy) ‘ . Altitude of In-Flight
[ Class A CClass G [ Military Operations Area (MOA)  []Special Occurrence:

[ Class B [ODemo Area [ Airport Advisory Area [l Air Traffic Control Area :

O ClassC [ Waming Area [ Jet Training Area O Unknown ft msl
[ ClassD O Prohibited Area O TRSA

ClassE CJRestricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(g:;ck all :::z;apt}:y)s ac Facility ID: KBRD

ational Weather Service ompany ; g =

] Flight Service Station [ Military Observation Time: 10:10am

[ TV/Radio [ Internet Time Zone: _CST

Automated Report [] None . 3 Lo &

[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

[0 0On-Board Weather Direction from Accident Site: 360 degrees true

Basic Conditions Light Condition

®@vMC ODawn ODusk ODark Night OUnknown

Omc @®Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (€) or 75 (F)

O Clear ® Thin Broken O None (Clear) QO Obscured .

O Few O Thin Overcast © Broken O Indefinite Dew Point: o oo B

Parti i nkn

8521;:;1 rgdhscuraunu O Unknown © Overcast O Unknown Altimeter Setting: _29.89 in. Hg

Lowest Cloud Condition Height Ceiling Height = -

9000 ft agl ft agl

Wind Direction Wind Speed Wind Gusts Visibility 10 failes

[ Variable O Cfl]m . [2] Not Gusting RVR: foet

[ Light and Variable
— e s RVV: miles

Direction: 120 degrees true | Speed: 7 kts Speed: kts Density Altitude: 1t
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight O None O Drizzle O Freezing Rain None O Fog

O Moderate O Rrain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog

OHeavy Snow O Snow Pellets L Tce Pellets Shower [ Blowing Sand [ Haze

ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog

O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke

[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

® None ON/A ® None ON/A None [ILight

O Trace O Rime O Trace O Rime [ Clear Air CIModerate

O Light O Clear O Light O Clear [ Terrain-Induced [ISevere

O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CExtreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

NOTAMs (D and FDC), AIRMETsS, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Aircraft flipped on impact. Damage to prop, engine, both wings, and tail. Farm field may have fuel
leakage damage from the tanks.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
30 ® 100 Low Lead O JetA QP8

Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

We both ended up hanging upside down. Harnesses were unbuckled. | opened the lower part of the
door and we both climbed out.

"OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complete this section for other aircraft

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
5 [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: I

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date o; (h'%iReport
mm/dd/yyyy

Name of Pilot/Operator: % =
Signature:

—or—  [JCheck here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or--  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

CEN20CA255

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

Denver, CO

Name of Investigator

Arnold W. Scott

Date Reimrt R.ec;.ei.ved
July 10, 2020
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Narrative history of flight:

On June 29,2020 | completed the purchase of a Supercub from Dale Rahn in Brainerd MN. A
wire transfer for the purchase price was completed and | received a bill of sale from Mr Rahn.
As a condition of solo flight in the Supercub, the insurance company required that | receive a
minimum of two hours of training and a signoff from a CFI.

| contracted with CFI Andrew Dunlap to perform the required training and signoff. He was
based at the airport and had flown this particular plane before. On Tuesday, June 30 we
completed 2.2 hours of training in the Supercub. Mr Dunlap signed my log book confirming that
the training was completed, endorsing me for solo flight. The training in this particular aircraft
consisted of multiple take offs and landings at the Brainerd Lakes Regional Airport both on
grass and paved runways. After the training on Tuesday, June 30, Mr Dunlap and | discussed
performing 10 or so more take offs and landings in the Supercub before | would depart to make
the trip home to Green Bay Wi.

On Wednesday July 1, 2020 Mr Dunlap and | met at the airport about 10am. After preflight and
a bit of discussion, we took off and performed 5 take offs and landings between runway 16 and
a grass strip on the south end of the field. The ASOS at the airport was reporting light winds at
120 degrees. At that point, Mr Dunlap mentioned that we could go off airport and land in a hay
field behind his house and also another field he knew of where he had obtained permission to
land. He had landed in the hayfield other times and was familiar with it.

After leaving the airport, we located the field and did a low pass to the east, approximately 300
feet above the ground over the area we would be landing in. We noted that there was a slight
ditch with some water in it about halfway down the field and that we would need to land beyond
it. We flew a left handed traffic pattern and came back around to land in the field as discussed.
| landed beyond the ditch as suggested. | do not know how far beyond the ditch we landed but |
remember noticing the trees at the end of the hayfield getting closer. We slowed a bit, but |
believe the tail was still flying when | determined that we were getting uncomfortably close to the
trees. | remember saying a couple of expletives at the time regarding the trees. | had just
moved my feet to begin applying slight braking to slow us down. At that point the plane hit a
bump, or bounced a bit and the nose went over. The aircraft flipped on its back instantly. | was
wearing the 4 point harness in the aircraft, but still my face went into the dash or the cross brace
on the windshield, I’'m not sure which.

After a brief second or two | realized what happened. | opened the door and unlatched my belt
while trying to get a response from Mr Dunlap. He exited the plane right behind me. | noticed |
was bleeding from my head and Mr Dunlap called 911 as we were walking through the field to
his house. An ambulance came and took me to the hospital where | got stitches and a CT scan
of my head.

Recommendation:
This accident could have been prevented with better preflight communication and a better plan

B. I was not as familiar with landing in this or any other off airport location as | should have
been. In a preflight discussion, we should have talked about what would happen if things went



wrong. By the time | realized the trees were coming uncomfortably close, it was too late to talk
about emergency procedures. Also, the better plan would have been to land in the first half of
the field with the shallow ditch at the end. We picked the second half of the field with the trees
at the end. A shallow ditch is a much better out than trees.

Also, on a normal airport landing | would always have a down or up point picked out. If we
weren’t flying by the second taxiway or landed by the windsock | would know that a go around
was the best choice. Landing off airport in an unfamiliar field did not give me these options.





